MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = - 
psig MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 95495 


al 


Ss 5! 716/55 Reg. Dist, No. 
> 1 FRAG oF ear EATH t 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residegce before at 
2 °. “parolin is ee STATE 9 b. couNTY 


¢. CITY OR TOWN (If outside corporate limits, write = ond give nearest town) 


as city ee TOWN lif cutvide corporate limits, write RURAL c. LENGTH OF STAY IN 1b 
ive necrent 
IF YRS. 4 
ay. NAME - ree foe Va ey not in hospital, give street address) “fa. STREET ‘ADDRESS e, IS RESIDENCE 
= GA ON A FARM? 
= wa et fa ves] NO 


(Bea Ea picaes TE ee 


6. COLOR OR RACE ]7. MARRIED §E]. NEVER MARRIED [-]| 8. DATE OF foe 9. AGE iin yoon [FUNDER 1YEAR] IF UNDER 24 HRS. 
1204 


tort birthdoy} 
}_|woowot} _onorceo BoZe'm. [tem] on [vn | 
Oo, USUAL pelos 8 ass 


ve kind of work done! 10b. KIND OF BUSINESS OR tNOUSTRY | 21. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Gh 
of worki A ered Religous ly) hy aN wep, 


14. MOTHER'S MAJOEN NAME 


LEN KEW) 


IY) é: 
ve Was DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90, oF unknown] (Hf yes, give wor of dates ot service) » 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {¢).] INTERVAL Sere 
PART I. DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE to) 
Lf . DUE TO 
Conditions, if any, which fo 
gove to immediate couse 
(0), stoting the underlying DUE TO 


is necessory, plecse exe 
Poge 4 


‘ector. 
jes. 


If ony delay 


in 24 hours after deoth. 
Item 18. Give Pages 1, 2, ond 3 to the funeral 


mol Examiner's Office olong with form PM3. Poge 5 may be retained for your 


‘\ 


13. FATHER'S NAME 


( 


File pages 1 ond 2 with the registrar prior ta buriol, 


INER: This certificate shauld be executed wi 


Page 3 shauld be used os a burial-tronsit permit. 


couse lost, a 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}|19. Was auTorsY 
= io) SS iM 
g = 
5 3 yvesQ] NOK] 
© [20a. EXTERNAL CAUSE WAS . DESCRIBE HOW 1 5 fF injury i item 18, 
3B = [ERMAN El: CoNMUtNG O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
3 & [CAUSE OF DEATH. 
. S 2S 
$ & | 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 120e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
8 Hour a, m. White Not wile foctory, street, office bidg., etc.) | 
= pm. w work [1] ot work CJ 4 
t= 21, I certify that | taak charge of the remoins described obove, held on Autopsy [_], Inspection JQ, Inquiry ox. and find that 
cas 
ba 526 death resulted from: Noturol couses [[], Accident [1], Suicide 0, Homicide [], Undetermined couse [[]. 
gv 5 
Use 
Yoen 
82 < = pes ip, CHIEF MEDICAL EXAMINER [] apache 
=ze , i? 
> By z 3 tained oC. ASSISTANT MEDICAL EXAMINER [_] S-7- EA 
pes ry 2 NAME (Type) Fela if 3 2. ~£ 2 DEPUTY MEDICAL EXAMINER 
3 ff 
ag ae eB Ro. eB yh 7b, DATE THEREOF Tic, NAME OF CEMBTERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
oe ° a 
eonD oy” |so-s g enHton Gem. Dein to 


mn 
DIRECTOR'S SIGNAI = ‘ADDRESS 2do. REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATRE 
LMereeen 2 IAT A, Wd £3. Oe df ‘ pare MAY 12 '58 Ch esauck 


< 
oe 
=> 
aes 
Ms 
Be 
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oa 


jor, 
with 


v 


Pages | and 2 shauld be f 


tate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
5593 CERTIFICATE OF DEATH 05495 


Reg. Dist. No. 
7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATI 
“* Maryland °°" Caroline 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
0. COUNTY 


Caroline Be eek 
b. CITY OR TOWN it outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ot ‘i town} 
‘Rural Warydel 20 Yrs. ||x Rural Marydel 
d. NAME OF soo {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
None None ves] xo 
3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
DECEASED | E * OF 
(ype or print) Michael Caishek Cheshaek DEATH 18 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [RUNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE |In yeors IF UNDER 24 HRS. 


last birthdey) 
ye. 


Min, 


Male White —|wiowenQ —_ oworceo | 2/6/1873 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farm Owner None Hungary UsSaks 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Caishek Elizabeth Sentner 


certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remave carbon papers. 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
ed far use as the burial-transit permit. 


‘ar attending physician, 


the cegistror priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTEND: 
may be retained by the 

TO FUNERAL DIRECTOR: 
page 3 shauld be detac! 


15. WAS DECEASED EVER IN U.S. ARMED beet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yar, 10, oF uoknownl {IF yes, give wor or dotes of servic 
No None Catherine Cheshaek Marydel, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond _(c} alate 
ce OY ae Cuctlen. fs LibulaTeneg 
Ly : DUE TO 
Conditions, if ony, which (b Ly » aa 


gove rise to immediote 
couse (0), stoting the under. ( OVETO 
lying couse lost, fe 


casacal f nq 
ITRIBUTING TO DEATH Ae TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. feos AUTOPSY 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CON 
e RFORMED? 
& yes [1] NO 3 
= | 200. ACCIDENT WAS UNDERLYING [)_ ]20b. DESCRIBE HOW | inter noture of injury in Por! | or Port Il of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= eS 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. LACE OF INJURY (Home, form, { 201. (City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory. street, office bldg... etc.) 
= p.m. 9 lot work [J ot work [J H 

21. § certify that | attended the deceased from_~_ Ht - 5, 198%, to Pree, 193% that ) last saw the deceased 

alive on_____ (be i es WS, pa; end that death occurred ou? Ae from the causes and an the date stated abave. 

SS (Street, city or toy a state) DATE SIGNED 

SIGNATURE MO. JRA - a ine 

PHYSICIAN'S 

NAME (Type) 
Zo. BURIAL. CHEMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

i 

BOA St” | 5/21/58 Greensboro Greensboro, Maryland 

a0) a FS be Sia dyed do, REC'D BY REGISTRAR Narr fa, SIGNATURE 
. 
ova Lieenslrors ) Mel - pare MAY 2 2 '58 f 


FOR STATE 


Page 5 may be retoined far yaur file 
. File poges % and 2 with the State Board af He; 


Give Pages t, 2, and 3 ta the funeral directar. 
form PM3. 


in pencit 
If Examiner's Offi 
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the word “pending” 


Chief Medi 


¢ 


or its designated agent, priar ta burial, crematian, ar removal, 


TO DEPUTY MEDICAL EXA. 


1 


‘ent within 72 hours ofter death. 


in any evi 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg, Dist, No. 


SHEDICAL EXAMINER'S CERTIFICATE OF DEATH 5497 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sarin 


t. 
a. COUNTY Caroline Nii. ©. STATE Maryland b.couny Caroline 


|b, CITY OR TOWN (it outside corporote bmi, write RURAL [ LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


Fe = a eT 20 years Federalsburg - Rural 


d. NAME OF HOSPITAL OR INSTITUTION (H not in hospilol, give street oddress) |. STREET ADDRESS st is RESIDENCE 


Houston Branch Roed Houston Branch Road 


3, NAME OF “ First ; Middle test 4. DATE 
Peererin, Albert Crouch DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED. Gt Never MARRIED Oo 8. DATE OF BIRTH 9. AGE {in yeon iF UNDER re iF = 24 HRS. 
Manths 


Male Negro winoweo[] —_oworceof] | April 2, 1905 BS sh ay Mise 


10e. USUAL OCCUPATION nes ind of work ge KIND OF BUSINESS OR INDUSTRY | 11. parace (Stote of foreign country) i CITIZEN OF viel COUNTRY? 


ae “Pig tea ad Canning Factory | Greensboro, N.C. | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN: NAME 


Noah Crouch Alice (maiden name unknown) 


15. WAS DECEASED EVER IN U. S. ARMED ip SOCIAL SECURITY NO. |17. INFORMANT Address ¥ 


“To [eins [eie-144825 | M, Louise Crouch, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c).J ars BETWEEN 


DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 2 O14 I. Vrcereden 
YAO! DUE TO Z 
Conditions, if ony, which 4 In64— 
(b} ss 

Gove rise 1a immediote coure adits pe 
(0), stating the undertyingg PUE TO 
couse last, fo 


19. was Autorsy 


ED? 
YES O ono 


Wc. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, fem 1201, (Cily or town) {County} ~ (Stote) 
Hour 9. m. SM = Bris factory, slreet, office bldg., ele} f 
pom. 19 fat work [] ot work (J H 


21. I certify thot | took charge of the remains described above, held an Autopsy [J], Inspection PR}, Inquiry jug and in my 
opinion death resulted from: Natural causes w. Accident [[], Suicide (1. Homicide [J], Undetermined monner [1] 


pce | iter / ) z icp, CHIEF MEDICAL EXAMINER [7] as ag 
ASSISTANT MEDICAL EXAMINER ["} BS 4 


EXAMINER'S. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port It of item 18.) 
ERIMARY C3 or CONTRIBUTING CI 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


NAME (ree) L/Alwi $ > ¢ Ls 5 DEPUTY MEDICAL examiner if 
Tio. BURIAL, CREMATION, | 77>. DATE THEREOF ic. NAME OEACEMETERY OR CREMATORY ‘Wd. LOCATION om fewn, oF €0) nly) ‘{Slote) 
REMOVAL (Specify) Hy Mary. i 
fal’ |Mey 6, 1958 | Federal “ill Cemetery Federal: ae land 
29. FUNERAL DIRECTOR'S SIGNATURE Aer SS Maryland — |. REC'D By REGISTRAR | 24, NEGISTRAR'S SIGNATURE 
’ 


and Son, Feder 
= ban cae , onWAY 9.50 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 8 
5505 CERTIFICATE OF DEATH seat lo 


~ ose 
8 385 4 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I iatitution: Rexidence beforg admission 
8 8. s °. b. COUNTY 
e y Caroline MARYLAND Maryland aroiine 
€ Ps b CITY OR TOWN (I ouhide corporate limit, write Tc. LENGTH OF STAYIN Tb || c. CITY OR TOWN [if oubide corporote mits, write RURAL ond give nearen town} 
ond give neores! town y 
ee Greensboro 80 Yrs. |x Greensboro 
= 2 d. NAME OF HOSPITAL (If not in hospitot, give street address) 6. STREET ADDRESS e. 1S RESIDENCE 
oo - OR INSTITUTION + ] Ni ON A FAR, 
erm None U one ves] No 
2 5 3. NAME OF First Middle lost 4. DATE ee oo y 3 
iy 3 (ypeer print) ~=9'ThHOmas E. Draper DEATH Bie 
ic Jabs S. SEX . COLOR OR RACE | 7. MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER tYEAR|IF UNDER 24 HRS. 
=~ ¥ 8 —aren ‘Months Hours | Min 
raat es Male White |woowng oworeQ | 9/3/1875 vi 
2 € ge 100. A aelt Ce allt) ese kind ih er oe 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 825 luring mast of working life, even if retired} A 
Heer Farm Laboror None Maryland Wesowls 
g S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
est . 
J . 
8 Bee Richard Draper Margaretta Richards 
= ES 3 FA 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
= 5&2 [¥es, no, or unknown}, UW! yes. give wor or dotes of vervice} fr 
canes : g No None Effie Draper Greensboro, Maryland 
& Ugs 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN 
o fay PART 1, DEATH WAS CAUSED BY: page CT 
2 °s- 7S IMMEDIATE CAUSE (0) Coron 
5 =e? 420,/ DUE TO 
eS Be > Conditions, if ony, which re Arteriosclerotic Cardiovascular 
ty Eo gove rise 10 immediote 
5 685 cause {a}, stating the under: (UE TO Disease 
Hf ere: lying couse last. {c} General Art : 3 : 
pe § § e4 ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE, INDITION GIVEN IN PART 1(0) ‘AS AUTOPSY 
: as 3s Ki veo) Not 
e2ag oo 6 
= ot a 5 FS 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part tar Port Il af item 1B.) 
oot. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
q Leo @ [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes 3 |20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home form, 1 20F, (City or town) {County) (Store) 
S5oes S Sur: eae While Not while foctory, street, office bldg., etc.) | 
Fre Se g p.m. 19 Jot work [J of work [ A 
5s 

Ee 21. I certify that | attended the deceased fram_APYe 10, 19.55, ta May 27, _. 19 58that | last saw the deceased 
hg <2 alive on_.. May-_27__ i ae 12. —_ ond that death accurred at_5_ Ae M, fram the causes and an the date stated abave. 
= 2 8 gs A b ik ee ADDRESS (Street, city or town, state} DATE SIGNED 
<565 5 ACTUAL PVA 5 
«Be £5 SIGNATURI ei CW eee = Md _..Breensboro, Md. ee oe ot 5/29/58 icone 

£aRra ‘ 
Zo BE wanttyes Charles H. Stonesifer, MD. —‘“‘(‘i:S 
SSO 'D W720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22g. LOCATION (City, town or county) (Stote) 
83535 U dSrecity) LO1 ear Goldsbore, Md 
ae mune” | 5/30/58 __| tit. live a » id. 
re FUNERAL DIRECTOR SIGNATUI ‘ADDRESS da. REC'D BY REGISTRAR Nb. REGISTRARS SIGNATURE 

VS A15 (4) ap v p , / 58 ¢ 8 

15M 10/57 SL LOTTE ALA | HOGA ESTO CK Yoh + |omsN 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 55 6 CERTIFICATE OF DEATH 


5499 


> Reg. Dis?. No. 
RS z 1 Hereaves DEATH 2. tei CHalaca i (Where deceased lived. If institution: Residence before odmlssian) 
o. o b, COUNTY, 
- vA a MARYLAND 
s CAROLINE aw ay An 
b. CITY OR TOWN (if outiide corporate limit, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearestdown) ‘s : 
FeoeRncs BURL IGYRS |x FEDERAL BORG 
d. oieae posites (If not in haspital, give street address) BR “ >» a STREET ADDRESS . ER 
Roe | BOX 252 HUSTON SSAct | | RO¥, ves C] No Be 
3. Ne ine First Middle Lost oe Manth Day Year 
{Type or prion) Mra. Mery Ann Eskridge oeata —(Y\ WY 1S 198 
5. SEX 6. COLOR OR PACE |7. MARRIED] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE (In yeors [IF UNDER LVEAR]IF UNDER 24 HRS. 


last birthdoy) Min. 


FENBLE!] WWAATE |woown m— ovoreog /AYPRIL | 


TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
during most of working life, even if celired) 


3 HUSE WIFE OW Heme 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


UWiLLIAM CARMEANS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


i a aa CCL LUaTRERS- FEDERALS BURG, IMD 


18. CAUSE OF DEATH [Enter only one cause “79 for (8), (6). ghd, (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay 4 Ges LA 2 td. 
IMMEDIATE CAUSE (a} Y = UV (Oza ay- el ar I. 


ook. if ony, which - 4 y. ,: LA ceclaxel 7k ee at < iF hie 


14. MOTHER'S MAIDEN NAME 


SARAH LITTLE TAU 


Then please remave corban papers. Pages | and 2 shauld be 


gove rise ta immediate 
couse {0}, stating the under. ( SUETO 
lying couse lost. ey 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o} | 19. Ee Mee 
yes} no 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stote) 
Hour o. m. While Not while, foctory, street, office bldg., etc.) ! 
pm. 19 lot work (-] ot work JO] t 


=the We ! attended t eased fram Lin: 1e@, 190.8, to. LAMA i £19 5% that | last saw the deceased 
alive an [22 


certificote has been signed by the ottending physician and completely filled in by the funeral 


ia 
page 3 should be detached for use as the burial-transit permi! 


ar attending physician. 


PHYSICIAN: The low requires thol the death certificate be executed within 24 haurs ofter death’ Page 4 


MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, ar remaval, and in any event within, 


2's ei SIMELT pas , And that death occurred at.________. , frétthe causes and on the date stated abave. 
Eto ADORESS (Street, city of town, state) DATE SIGNED 
<28 ACTUAL, "eq et flex. AA. 

«pe iN. tas os eel oe fs 
O25 { 

eis PHYSICIAN'S 

£23 NAME (Type) ik AKKA EA Af 

a3 Fd Wo. BURIAL, CREMATIONN, 22 ‘id. LOCATION Vil ity, town, or caunty) (State) 

Q 2 EAFMOVAL (Specify) [hy f) ) y, he iz 

ofo iP nN A 

- . a, 


OODFRLAUA Com. SEAS 
6 RES. 3 ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
eae, Fe Saat gay 9 Federalsbure. Ma. hla as, (Be 2 


Then please remave carbon popers. 


|, cremation, or remaval, and in any event within 72 hours after deoth. 


permit. 
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or ottending physician. 


is certificate hos been signed by the attending physician ond completely filled in by the funeral 


page 3 shauld be detached for use os the burial-tran 


may be retained by the ho 
the registror prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: Aft 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5507 CERTIFICATE OF DEATH sion OU OD 


. PLACE OF DEATH & Huds RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY . - 0. STATE i 
ManyLaNo Maryla na °°" Caroline 


b. CITY OR TOWN (IF outside corporote ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond ve neares! lown) - 
44 Yrse Rural Ridgely 


da. MT METRDTIOUIS : (tf not in hospitol, give street oddress) /d. STREET ADORESS e. A UALS 
i) ARM 
None None ve BNO Oo 
. NAME OF First Middle lost 4, DATE Yeor 
DECEASED | 4 = " 4 Or 
Myre pelt Milton Willi Fleming =r 1958 
. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [7] [8. DATE OF BIRTH f ‘AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White |wooweoO _ oworceo 2/1914 fo thay 


109. Pas, OCCURATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fareney Pepa ee tee None Maryland Uys. Ag 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rylon Fleming Ina Buckle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 


Piaget a. | ha eth ee 17=30-867 Bleanor Fleming Ridgely, Maryland 


18. CAUSE Of DEATH [Enter only one cAuse per line for al (b). ond (c). 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8 fede aR 
- IMMEDIATE CAUSE bs OQ be 


DUE TO 7 ING 

Conditions, if ony. which iti = S 7 

gove rise 10 immediote 

couse (0), stoting the under- 

lying couse lost, a 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 

CONTRIBUTING TO 0 ut 
————— yes [] No 


‘20a. ACCIDENT W. INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! { or Port 11 of item 18.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EHTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) + 
p.m. yw jot work [7] ot work [J] 


oe 


21. 1 certify that ! attended the dec ft ? 5 eae . 1%_9 _that | last sow the deceased 
olive on_V)/¥=-f_] 2 ona , #6 2 508 from the causes ond on the dote stated above. 


DUE TO Se 


MEDICAL CERTIFICATION, 


‘ADDRESS (Street, . DATE SIGNED 


‘ 
ACTUAL ( | Neestk, 
SIGNATURI 0. oan Si chs 
PHYSICIAN'S Cc Ht. / 
eter ae Wid A Che-7 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY . ity, {Stote) 
EMOVAL (Specify) = rs 
Ur a. 1 8 Greensboro eensboro j and 


29, FUNRRAL cm SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRARS: SIGNAT RE 
; 
fC henna) X/. Nd. low 205 [Oislemack ——_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
°Q CERTIFICATE OF DEATH Hog Guar OOD 


2. USUAL RESIDENCE (Where deceosed lived. If insillion: Rylidencg belong waa 
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=a = 5 Male White wioweo[] —_ovorceof} | July 22, 1695 BE : et - 
3 Hy 7 ed bh USUAL Sardis inl (ers se oe done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BRGOAEE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a i i 
30s 58 uring mos siet ing life, even if retired) Pomn ee Gateatnae County, M yl : UsSehe 
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ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8y: " 
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lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)|19. WAS AUTOPSY 
ait a a ME 
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200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 16.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (State) 
Hour 0. m. While os ie factory, street, office bldg., etc.) ! 
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21. | certify that | ap he aoe om ae cat 


= M 1. PLACE OF DEATH 2. USUAL RESIDENCE an —, lived. If institution: Residence before admission) 
» ou Caroline manvand {| ° SVary | an ». county Caroline 

3 b. CIFY OR TOWN (if Kad corporat ite} ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 

3 Rragerye™ "=" 8 Yrs. Ridgely 
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8 so 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 

el James Saunders Eunice A. Reed 

8 . WAS ye a pos al U.S. (lege corey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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ves] NO 
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